MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002536
DEPARTMENT oF pu B"":eg:::.:::;“:': :orjf.::_y'_l_dxi_himm Reglstration District No. __-"ﬂ‘ﬁﬁ__lhgismr‘: No. __Z___ STATE FILE NUMBER

DO NOT WRITE AME _
ON THIS STUB NoOED T ==

1. P . , 2. USUAL RESIDENCE V(Wh'u deceased lived. 'If institution: Residence before

a. COUNTY : a. STATE _ ) b. COUNTY admission)
_Marfon - ari
b. COI'I: (If outside corporate limits, give TOWNSHIP only]

V5 300
Rev. 4/59

pé 48|

Length of stay in 1b el Ccl,l;( Inside Limits

O Hannihal Yeo [l Ne O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET If cutside, give |ocation Reside F
HOSPITAL OR ADDRESS ¢ g ) on Tam

INSTITUTION D.O.A. Leve ring - Yerfd No[] 2927 St .Marys Yes [0 No §

3. NAME OF DECEASED . Firsy Midgdle Last 4. DATE Month Day Year
Type or print) OF

JANE YOUNG  SMITH DEATH Januapy 1 ;%63
5. SEX 6. COLOR OR RACE 7. Martied [ Never-Married [1 [8. DATE OF 8IRTH | % AGE ({last binthdey) T1F OND iF UNDER 24 HR

. Widowed [ bivereedd] Months l Days Hours Min.
Female White 6,1024 38 |22 |
T0a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

diring most of working [ife, even f refie) i annibal National Bank Laddonia Mol H S A
13a. 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

,!arrag S. ZQ]]n% Ruth Self .
75, WAS DECERSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. TNFORMANT Address

(Yes, no, or unknown) § (if yes, give war or darey of servi .
I Jerry S.Young Hannibal M
18. CA&E OF DEATH (Enter only one causs per line v hall INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: _ QNSET AND DEATH
IMMEDIATE CAUSE (s} —MM@&

Conditions, if any, DUE 1O (b)
“ which gave rlse to .
sbove cause [a),
stating ‘the under- .
lying cause last, DUE TQ (<}

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il. ¥f decessed was femals was
disesss condition given in PART | [a) e - there a pregnancy in last 90 days.

' Yes | Né Unk
- l o . LD s D,OID nknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ilury in PART I-or PART I of item 18.}
ju] a

TOWN

[GATE AMENDED

Q%N
6~
=
br -

ol |N|lo| ks
<
-~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

PERFORMED?
- NOO

20c. TIME OF Hour Month, Day, Year
INJURY am.
N N pam.

"MEDICAL CERVIFICATION

RED Z0s. PLACE OF INJURY (e.g., In or sbout home, | 201, CITY, TOWN, OR LOCATION " COUNTY
20d. deL%YA?c\E‘g%K [m] farm,’ factory, street, office bldg., etc.) [ E
- NOT WHILE AT WORK O -

H -
N fachn R ; her . U
21. | attended the deceased from—Lﬁl‘_s_——— L] nd last saw hier:'l alive on - /,/E ‘

g * Death occurred ot DO A !;': ?.n A . m on the data stated above, and m;tﬁe'be:? of my knowledge, fm-m the causes stated.

35 SIGNATURE [Dagre or titla) 2Zb. ADDRESS Z2c. DATE SIGNED

. ﬂ”ﬂu&u < lpa ERr e 'IL’-"' ot m' .. I ) . ll:/‘s
23a. BURIAL, CR TION, I 23b. DATE — 23¢. NAME OF CEMETERY OR CREMATORY .- 23d. LOCATION (City, town,. of county) . {State}
' ' ify) . . _ )

REMOVAL (S . .
. . Missourl
74, FUNE DATE RECD. BY LOCAL REG, .[28. REGISTRAR'S SIGNATURE .

DODRESS R ' .
Smith Funeral Home Hannibal Misspuri Qe 3 /963 | alr €. %
) State v—.f_on Rm‘:u S'ldll 7}’ .

USE BLACK INK
OR :
TYPEWRITER RIBBON

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify “that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by : Student Embalmer No.____

working under my personal supervision. M /‘%&g
Student. Signed

Signature of Student Embalmer

Licensed Fmbalmer No. 4540

P. O. Address__ Hannibal Missouri

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in. his OWN handwriting. .
" If this body is not embalmed, fact should be so’ stated above.




